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NAME OF COMMITTEE (In Full)
Mast Victory Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. KORFF, JOSEPH, J., MR.,

Date of Receipt

Mailing Address 5310 N OCEAN DR. 402

M M ! D D ! Y Y Y Y

01 12 2022

City State Zip Code Transaction ID : SA11A.494818
RIVIERA BEACH FL 33404-2567 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF EMPLOYED REAL ESTATE CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1000.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. KRAUSE, MARIE, M., MRS, Date of Receipt
Mailing Address 225 COMMODORE DR WEW o [T YTV T Ty
03 29 2022

City State Zip Code Transaction ID : SA11A.509330
JUPITER FL 33477-4006 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2900;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NONE RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 2900.00

) ) =
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. LAWSON-JOHNSTON, PETER, , , Date of Receipt
Mailing Address p.O. BOX 276A My  Fore  FYTTTTTY
03 30 2022

City State Zip Code Transaction ID : SA11A.509788
WAYNE PA 19087-0240 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
GUGGENHEIM BROTHERS PARTNER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

4400.00
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